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Letters to the Editor 553 

took another case immediately. I did not realize until then how my vitality 
had been lowered by being chilled through so often. I was obliged to give up 
the case, as I was completely exhausted after several sleepless nights. 

This winter I was called back on the same anemia case. At the end of three 
weeks, I had a severe chill which ushered in a slight attack of influenza, but I 
kept on with my work. After that unpleasant week, I decided to think a little 
more about my own health. I dressed more warmly and wore a sweater con- 
tinually which, fitting closely around the arms and wrists, did not hinder me 
in my work. When sitting down, I used a small footstool and a lap robe, to 
protect my feet from the floor draughts. The hardest time, however, was at 
night. How unpleasant it was, after caring for my patient, to go back to a bed 
which had become as chilled as I had! I finally resorted to the use of hot-water 
bottles in my bed, which proved to be a great comfort as well as a saver of bodily 
heat. 

In conclusion, I would say that since the open-air treatment is becoming 
more and more popular, we as nurses ought to be better prepared for such cases 
by learning how to perform our duties under such conditions without danger to 
our own health. 
Nebraska. E. M. P. 

HOW CAN BREAST MILK BE INCREASED? 

Dear Editor: In looking over the Journal for February, I came across 
M. S. W.'s inquiry. In Dr. Cook's Nurse's Handbook of Obstetrics, he recom- 
mends that the patient eat shell fish. I had a patient try it, and found it to work 
like a charm. One patient, the wife of a minister, was told by the doctor that 
she would have to put the baby on the bottle. After the doctor had ceased 
attending her, I told her of this. She ate oysters every day, and soon had more 
milk than she could manage. She took two long railway journeys with the baby, 
and is still nursing him. 

Another case was that of the mother of a premature baby, given up to die. 
The first baby had been lost at the age of three weeks. The mother said she 
had no milk. At first I milked the breast and fed the baby with a dropper, but 
sometimes could not get any. When the mother was up and the doctor had 
given up the case, I induced her to eat oysters. She did not like them, and could 
not bear even to prepare them, but ate them after they had been cut up in small 
pieces for her, three times a day. After a month I told her to try giving them 
up, because of her dislike, but her milk supply began to lessen, and she had to 
return to the oysters again. 

I quote these two as good examples that came under my own notice. It is 
so simple a remedy that mothers will not always try it, but I have never known 
it to fail when it was tried. 
New Jersey. A. G. R. 

WHY ARE HOSPITAL POSITIONS NOT DESIRED? 

Dear Editor: In doing hospital work as a graduate nurse, I find that 
graduate nurses are treated with scant consideration by the superintendent, if 
she happens to be a nurse also. When two hours off duty a day are agreed upon, 
with one-half day a week, and also on Sunday, any pressure of work is sufficient 
to make a nurse lose her time on Sunday, and sometimes during the week also. 
Then, in several instances, one is asked to special a case, the salary paid being 



